  VICTIM SERVICES OF SARNIA-LAMBTON

VOLUNTEER APPLICATION FORM

This application will be kept on file for a maximum of eight (8) months only

PERSONNAL INFORMATION;

NAME:       __________________________________________________________



Surname


First


Middle

ADDRESS: __________________________________________________________



Number


Street


Apt #


         ___________________________________________________________



City



Province

Postal Codes

PHONE NUMBER:  (Home)  _________________ (Cell) ______________________




(Business)________________ (Email)_____________________

Are you above the age of twenty?
_________________ 
Do you have access to a car?
_______________________

Our volunteers must maintain $1,000,000 liability insurance on their vehicles.  Do you have adequate insurance?   
_______________________

EDUCATION:

Highest level of education completed (please circle)


Grade School
    5,  6,  7,  8

High School
9, 10, 11, 12, OAC


College
    1,  2,  3,  4

University      1,  2,  3,  4,  5 +

Area of Concentration: __________________________________________________

Other training which may be relevant (CPR, workshops, apprenticeship etc.)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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EMPLOYMENT:

Are you presently employed?  
Yes ____________

No ____________

Employer’s Name and Address:___________________________________________

_______________________________________________________________________

Occupation: ____________________________________________________________

VOLUNTEER EXPERIENCE:

Present Experience: ______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Previous Experience: _____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

OTHER:

Interests, Skills, Hobbies:  _________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you able to work with confidential information? __________________________

Would you object to a Police Check? ________________________

If yes, please state why___________________________________________________ _______________________________________________________________________

Have you ever been convicted of a criminal offence, which a pardon has not been granted?
Yes _________________

No _________________

Briefly state why you are interested in becoming a volunteer with Victim Services.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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Is there any other information, which you feel staff should be aware of?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES:

Please list two references (one should be a relative)

Name
___________________________________
Phone Number ________________

Address ________________________________________________________________

Occupation _______________________________  Years Acquainted _____________

Name
___________________________________
Phone Number ________________

Address ________________________________________________________________

Occupation _______________________________  Years Acquainted _____________

In making this application, I give permission to Victim Services of Sarnia-Lambton to contact the person(s) names as references to ascertain my suitability as a volunteer.

Applicant’s Signature _______________________________  Date ________________

Please return this application form to:

Victim Services of Sarnia-Lambton

555 Christina Street North

Sarnia, Ontario

N7T 7X6

or Fax to

(519) 344-3612

PLEASE NOTE: 
Should your application be approved, Victim Services is unable to provide a written letter of reference until you have 




Volunteered for one year.                          

